The chest radiography (despite its limitations) performed in this patient did not seem to indicate pleural involvement. Taking into account the radiological findings and the patient's clinical history, the following should also be evaulated: sarcoidosis, advanced lung cancer disease and inflammatory pseudotumour. The cellular analysis revealed the following.
• 2. Which of the following is the next step to take? a. Multidisciplinary approach due to patient's age and characteristics. b. Refer the patient to the thoracic surgery service for surgical biopsy.
The suspicion of primary pulmonary lymphoma (the most frequent kind of lung lymphoma) arose after an in-depth radiological review (persistent bilateral alveolar consolidations in the right upper lobe, middle lobe and lower left lobe with slow growth) and the long-term evolution of the pathology. We explained to the patient the need to conduct a new biopsy owing to the absence of histological confirmation and the lack of response to glucocorticoid treatment. A new transbronchial biopsy was carried out but not before explaining the risks of the procedure. The pathology report concluded that there was lymphoid proliferation compatible with mucosaassociated B-lymphoma.
Discussion
Mucosa-associated lymphoid tissue (MALT) lymphoma is a rare entity, nevertheless representing the most common pulmonary B-cell lymphoma [2] . It was first described by Isaacson and Wright [3] in 1983 as an extranodal marginal zone lymphoma with small B-cells, monocytoid cells, small lymphocytes, and scattered immunoblast-and centroblast-like cells.
Despite its unknown origin, it has been associated with cytogenetic abnormalities (such as monoclonal gammopathy), Helicobacter pylori or Alcaligenes xylosoxidans infection, autoimmune diseases, antigenic stimulation (cigarette smoke and chronic inflammation), amyloid deposits, and AIDS [3] [4] [5] [6] [7] .
Generally, only 50% of the patients are symptomatic, with nonspecific pulmonary symptoms: chronic cough, dyspnoea, chest pain and haemoptysis. The radiological alterations are indispensable to include this entity in the differential diagnosis. Either single or multiple nodules, or consolidation areas are the major radiographic patterns observed in patients suffering from pulmonary MALT lymphoma [8, 9] . In addition, there may also be ground-glass areas with dilated air bronchograms (bilateral or unilateral).
Differential diagnosis includes granulomatosis with polyangiitis (often accompanied by kidney failure and/or haemoptysis), sarcoidosis, perilymphatic metastatic disease spread (with lymphadenopathies on CAT), infections (more usually with fever and leukocytosis) such as bacterial pneumonia (slowly resolving/slow-growing organisms), organising pneumonia, pulmonary infarction and lepidic adenocarcinoma [2, 5] .
The definitive diagnosis is based on histological analysis of the tumour tissue. Transbronchial biopsy has 88% sensitivity detecting MALT lymphoma. This patient's BAL showed an absence of tumour epithelial cells and pathogens. The presence of lymphocytic alveolitis can be also indicative of primary pulmonary lymphoma if the B-lymphocyte cell level is >10% [2] .
MALT lymphoma has a favourable prognosis (5-year survival rate of 90% [8, 10] ). Current treatment options include surgery (if the lesion can be located), chemotherapy and immunotherapy (mostly using rituximab-chlorambucil therapy but no standard regimen has been established [6] ; anti-CD20 monoclonal antibodies have a 70% response rate but a high disease recurrence rate [11] ), antibiotics (no evidence of any pathogen after four courses of clarithromycin 2 g per 24 h for 12 days [6] ), and radiotherapy (benefit of less morbidity). However, there is no evidence regarding the effectiveness of these treatments since no comparative group studies have been conducted. However, an expectant attitude might be the most suitable option in asymptomatic patients with limited disease. Either way, before deciding the therapeutic options, one should consider the patient's age, symptoms, dissemination and performance status [2] . ). However, there was neither clinical nor radiological improvement.
a. Multidisciplinary approach due to patient's age and characteristics. A multidisciplinary approach was taken involving the services of respiratory medicine, radiology and clinical pathology.
